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·Anatomy a
Bones (201):126 appendicular.

=80 Axial.

Joint amaintain stractural stability.
~ movable or not-movable.

· common presenting symptoms
I pain
~ stiffness

-I Swelling & warmthhere
(lyme)

<Locking & triggering. .. S. pyogen

>Extra-articular symptoms
· espicallyafter electrical shock.

↓pain (SOCRATES). -not true inflammation :muscle inflammation

aSite a involved component o Bone
-muscle & skin inflammation Crash)

stendons . Lipid
-migrane & cluster headache.

Joint
>Muscle

ligament
·
local or multiple involvement.

~gout:-metatarsophalangeal Joint (Red,Hot,tender)
Inflammatory arthritis:Swelling of several Joints.

~Onset s immediate:traumatic injury (* by movement or haemarthrosis).

sacute,sever,quickly, overnight:-crystal type (goat or pseudogoat).
~within 24h.-inflammatory type.
~more than 24h (1-2d): septic type.

x
character

a
localized sosteoid tumor (Benign).

costeomyelitis (inflammation).
>Osteonecrosis.

~Diffuse (generalized) costeomalacia.
-Bone pain:- penetrating,deep & boring mainly atnight.
muscle pain: -stiffness & achingmainlywith movement.
Nerve pain a shooting caused by peripheral nerve or rootimpingement

>example:Lumbar disc protrusion - Buttock pain shoots down the backof the Leg.
structure,sharp & stabbing.

~4 by:- movement.

~ ↓ by:- Rest& plintage.
~ progressive o degenerative type,osteoarthritis (noy).
-constant with diural variation (change throught the day):-fibromylogia (chronic pain syndrome).

> poorlycontrolled by conventional analgesic/anti-inflammatory drugs.

-Radiation:-pain from nerve compression radiates to the distribution of that nerve or nerve root.

·Lower leg:.inter-vertebral disc prolapse.

I >Hand:.carpal tunnel syndrome
~Neck:shoulder or scalp.

~Hip:-groin, thigh or knee.



↳Associated symptoms s inflammatory arthritis swelling.
~Redness.

timing:- Frequency,duration & periodicityof symptoms.
~intermittent + Resolution between episodes: -palindromic rheumatism.

~flitting pain (from one joint to another) over days aRheumatic Lever.

gonoccocal arthritis.I aSeveral weeks of earlymorning stiffness:inflammatory arthritis.
~ several years +normal examination: fibromyalgia.

·Exacerbating/Relieving Cactors

~ Worse at rest: -inflammatory arthritis.

I ~Worse with exercises intra-articular derangement.
>osteoarthritic degeneration.

~Both:-septic shock.

Severity sever JointpainsTrauma

>crystal (goat & pseudogoat).
>septic arthritis.

Disproportionate pain s Acute:-compartment syndrome (P pressure in fascial compartment).
~chronic:- complex regional pain syndrome.

>neurological involvement s pain free,sever deformity, impair joint sensation.

examples DM

· Leprosy (Hansen's diseases.

>Syringomyelia.
~ syphilis States dorsalis)
>

Charcot Joints

&partial muscle tear:-painful.
- complete muscle rupture:-bpain.

I ~patterns of Joints involvement o monoarthritis:one Joint.

soligoarthritis..2-4 Joints.

>polyarthritis:-24 Joints.

~Notes a Hands & feet small Joints:inflammatory arthritis SRA
>SLE.

mediumor largeJoints,Degenerative: -Osteoarthritis.
~seronegative arthritis:-psoratic arthritis.

~Distal Interphalangeal (DIP) & carpometacarpal (CMC) Joint of thumb:-nodal arthritis.



2 stiffness

-D ~Restricted range of movement?

>Difficulty moving,but with a normal range?
~painful movement?
· localized to a particular Joint or more generalized?

~inflammatory type:-early morning stiffness for 30min which wears off with activity.
-mechanical (non-inflammatory):- stiffness after restthat eases rapidly on movement.

>polymyalagia rheumatica:mainly shoulder & pelvic stiffness.

~ Disease of soft tissues, rather than the Jointitself may cause stiffness.

3 swelling
~a site

~
extent

~time course.

~ onset.

-Rapid over 30 min:- Haemarthrosis ·vascular structures (Bone,Ligament) are injured.

~ worse with anticoagulants or bleeding.
sover few hours (marked):-Septic Join

- pain
~marked swelling
stenderness
~
Redness

~extreme reluctance to move the Joint actively or passively.
cover hours to days:traumatic effusion o meniscus tear

- cartilaginous (articular cartilage abrasion).

crystal arthritis a start overnight (yserum-Grate following eveining meal) & on earlymorning.
~ corticosteroids & NSAID modify these features.

4 Erythema & warmth
~ occurs in: - almost in all types of arthritis >infective

I WeetedJointMilwarm straumatic

> crystal-induced
smild:-inflammatory arthritis.

Serythema + DIP swelling opsoriatic arthritis

-not Heberden's node in osteoarthritis

5weakness:-focal or generalised.
↓
Joint disorder: pain (lfunction) or structure disruption or it's supporting structure.

~Nerve disorder:- entrapment (eg.. c Ts at wrist).

~Muscle disorder:- widespread with pain & fatiqueI
sendocrine disorders, such as s Hypothyroidism.

-Myositis or dermatomyositis (Rash).

>excess of glucocorticoids.
Aproximal muscle weakness.

6 Locking & triggering
~True locking.. incomplete range of motion from mechanical (anatomical) causes.

spseudo-locking..incomplete range of motion due to pain.

~triggering o Blockto extension of finger which gives suddenly forced extension.

>Adults:-ring or middle finger nodular tendon thickening.
aCongenital:thumb. ~fibrous thickening of flexor sheath (chronic low-grade traumal

~itmay be occupational or associated with inflammatory.



7Extra-articular symptoms:·
~

Rashes s occurs with ~ psoriasis.

·erythema nodosum.
↳ photosensitive (SLE).I

>Vasculitis.

~weigh loss,blever,malaise a
Rheumatoid Arthritis

· SLE.

- High-spiking Lever Levening) trash Adult onsetstill's disease.
·Headache,Jaw pain on chewing & scalp tenderness.Temporal arteritis

~CT disease s Raynaud'sphenomenon
~Sicca symptoms:drness of mouth deyes.
~Rashes
SGI dysphagia.

smouth ulcers.

-RS, dyspnoea (interstitial Lung Disease).

spleural pain or effusion (RA).
I Arthritis+IBD a. Back paind stiffness

~
abdominal pain
~diarrhoea

>Bloody stool.
smouth ukers.

· past medical & Drugs
↑episodes of musculoskeletal involvement.

>
extra-atricular diseases

>fractures.
~complicating comorbidites (DM&obecity).

· family History
I degree relative:inflammatory type (inflammatory arthritis).-firs

variable polygenic fashion sosteoarthritis.
~ osteoporosis.
-gout.I

- HLA B27 aspondyloarthritis.
~singlegene defect (monogenic smartan's syndrome.

>Ehler-Danlos syndrome.
>Sensorimotor neuropathy (charcot.Marie-tooth disease).
· osteogenesis imperfecta.
·muscular dystrophies.

· social, environmental doccupational History.
-ligatation may be pending following injury doccupational disorders,Repetitive strain disorder.

-smoking a Rheumatoid arthritis. stand vibration syndrome.
~ inflammatory arthritides. -fatigue Gracture

AlchoLsYCalls & fractures.
a myopathy.
↓ neuropathy.
>chabdomyolysis.



The neural canal contains the spinal cord 
and the emerging nerve roots, which pass 
through exit foramina bounded by the 
facet joints posteriorly and the 
intervertebral discs and neurocentral 
joints anteriorly. The nerve roots, 
particularly in the lower cervical spine, 
may be compressed or irritated by lateral 
disc protrusion or by osteophytes arising 
from the facet or neurocentral joints. 
Central disc protrusions may press 
directly on the cord 

sethnicgroupsSickle cell disease:Africa.
> osteomalacia: -Asian.I -TB:. Both.

~
Sexual History ~reactive arthritis

·gonococcal arthritis
~ HIV.

~Hepatitis B.

⑧ Spine
~Divided into cervical.

othoracic.

=Lumbar.

>Sacral.

~affectmultiple segments a altered posture.
>function of whole spine.

~ occurs without Local symptoms.Referred pain.
>neurological symptoms.
~ signs in the trunk or limbs.

-Scoliosis: ·Lateral curvature of the spine.

kyphosis oSagittal curvature (Anterior - posterior) plane +apexposterior.
~mild Kyphosis:thoracic spine.

↳Lordosis ~ sagittal curvature +apexAnterior.

normal Lordosis may lost in sankylosing.
>spondylitis.
s lumbar disc protusion.

~Gibbus:-anterior wedge deformity of a single vertebra olocalised angular flexion.

1cervical spine
~movements aNodding.Atlanto-occipital Joints.

~ Rotation:. Atlanto-axial Joint.

~ flexion,extension.Lateral flexion:-midcervical LvL.

I History - pain (most common) - feltposteriorly.
referred to Head,shoulder,arm, interscapular.

cervical disc lesion cone armor theother,dermatomes.

~cervical myelopathy (spinal Grd) UMN Leg weakness.

> altered sensation.

· sphincter disturbance.

2 Thoracic spine
·
The Least mobile segment of the spine, physiological kyphosis.
-Movementsmainly rotational.

-flexion& extention & Lateral flexion.

-History a Localised spinal pain Radiates round the chest wall.

cord compression-UMN Leg weakness (parapariesis).
· Sensory Loss

~ Loss of bladder or bowel control.

~DiscLesion Crare) o pain radiates around the chest,minmic cardiac & pleural disease.

Posteoporotic vertebral fracture s acute pain.

sor painless Loss of Hight + ↑Kyphosis.



overtebral collapse:-cord compression by malignancy.
~ infection:acute paintsystemic upset or fever.

spoorlylocalised thoracic pain:intrathoracic causes =
MI

soesophageal or pleural pain

~
aortic aneursym.

3 Lumbar supine
>Anatomy >spinous processes of Lulls are lu) with pelvic brim.

The dimples of Venus overlie the sacroiliac Joints.

·The spinal cord ends at the Le LuL.

~
movements

·flexion,extention.Lateral flexion, rotation.

~flexion:-upper segments move first -->Smooth lumbar curve.

>Rigid Lumber Spine:-pt. may be able to touch their toes if their hip are mobile.

~History spain slowback pain o mechanical (mostcommon).

caused by sdegenerative changes indisc.

~facet Joint (Spondylosis).
4 soccupational or recreational activity?

>Red flag features?
~ prior treatment withglucocorticoids?

~
Radical pain s caused by sciatica.
·Buttock pain s axial spondyloarthritis.
~Groin pain..tabs of Hip abnormality-> Reffered pain from 11-2.
~ consider abdominal & retroperitoneal pathology.AAA.

·mechanical ~After standing too long or sitting poor position.
worse at end of the day & improve on Resting, Rising up on morning.

~Acute disc prolapse (slipped disc):-acute,young age, 4by coughing & straining.
>osteoporotic fracture: -

middle age & elderly,comorbidites,by movement, Localized, bby lying, Risk as

glucocorticoid, t neurological symptoms.
↳Degenerative disc:
chronic, intermittent, t stiffness(morning) <30min,bby gentle activitybut recur with

excessive activity.
-lumbosacral canal stenosis:-

diffuse pain in buttocks & thighs (standing & walking) with numbness,bly rest & spinal Clexion,
↑

by spinal extention.

~
non-mechanical >inflammatory:

insidious onset,at morning,↓ with movement, stiffness Last 30 min after activity, bage
example (axial Spondyloarthritis).Buttockache/

~ infection.acute,progressive,notrelated to activity,+constitutional symptoms.
Sever:-+malaise

stweight, night sweet:pyogenic or tuberculous.

>painful flexed Hip or groin swelling:psoas muscle sheath.

~malignancy:-insidious, unremitting pain,weight loss,sleep disturbances.

~cand-eqGina -central prolapse or space -occupying Lesion compress the cauda equina. Ineurosurgical emerge

·disturbances >motor:- paraplegia

>sensory :. periance sensation

-Bladder function.



· physical examination
↳overall appearance, pallor,rash,tightening& hair change

~ special posture
~Look, s deformity &abnormality

-feel instantaneitted dony outline

~ Before palpating:pain or tenderness?Warm,swelling.
smove:active then passive movement.

~notel,compare sides.

~expose the Joint above & below the affected one.

>
it suspected systemic disease,examine all Joint & systems fully.

&
flexion:bending ata Joint from the nature position.

-
Extension: -Straightening a Joint back to the natural position.

I
styperextensions moving beyond the normal neutral position.

~indicating a torn ligament or Ligamentous laxity(Benign Joint hypermobilitysyndrome).
~adduction amoving towards the midline of the body.

~ finger adduction is movement towards the axis of the Limb.

~
abduction:moving away from the midline.

Valgus:-distal part deviates away from midline.

varus:-distal part deviates towards the midline.
-radial deviction:-distal part deviates towards radial side.
sulnar deviation:-distal part deviates towards ulnar side.

Iskin,nail & soft tissues
apsoriasis,may be hidden in umbilicus,natal cleft or scalp.

~ nasal pitting & oncholysis
-SLE:-rash across the cheeks & bridge of nose (Butterfly rash).
~small,dark-redspot,due to:-capillary intract.

-occurs in rheumatoid arthritis (nailfold).

-systemic Vasculitis (lower legs).
>SLE.

·systemic sclerosis,face ~thickened,tight skin

~Hands ~flexion contracture

>cadeposition in finger pulps.
~ tissue ischemia s ulceration.

-fingers ~Raynaud's phenomenon.
spulp atrophy.

> ulceration.

-Telangiectasias:- purplish,blanch with pressure,Hands & face.

~Reactive arthritis >conjuctivitis
surethritis
>circinate talanitis:-painless superficial uker on prepare &glans.
aSuperficial mouth ulcers.

2 No dules
posteoarthritis steberden's node:Lateral aspect of DIPi>Bouchard's node:PIP

-smaller & harder than Rheumatoid nodules.



~Rheumatoid arthritisfirm,non-tender,subcutanous nodules

>extensor surface of forearm & sites of pressure or friction,Sacrum

>multiple small nodules can occur on hands. · Achilles tendon
I

, associated with Rheumatoid factor lungs.
stanti-cyclic citrulinated peptide Canti-ccp) antibody.

↳
Gout tophi sfirm, irregular subcutanous crystal collections (monosodium urate monohydrate).

~common sites Jolecranon bursa.

> Helix of ear.

>extensor fingers
~Hands, knee,toes.

~superficial:white,may ulcerate, discharge crystals a secondarilyinfected.

3 eye presentation
~Redness ~

conjunctivitis: -Reactive arthritis

Rheumatoid arthritisI I
·Dry eye,sigren'ssyndrome

~CTdisorders

>sclevitis & episcleritis Rheumatoid Arthritis.
>psoriatic arthritis.

siritis (painful,very red),axial spondyloarthritis

Blue osteogenesis imperfecta:-choroid plexus are not covered by collagenI.
Scleromalacia of long standing Rheumatoid Arthritis.

·Weight Loss, muscle loss,Lever & Lymphadenopathy:-features of systemic inflammatory arthritis &C T disease

· Hand & wrist
2 Anatomy a metacarpal,macrocarpal,intercarpal,ulocarpal,radiocarpal.

~ PIP & DIP hinge Joints:-allow only flexion & extention.

~MCP Joint cflexion/extention

-adduction/abduction (Mcp extended).

~ possible movements ↳flexion/extention

>adduction:divation towards ulnar side.

sabduction: -divation towards radial side.
> circumduction:conical fashion.

History o localize complaints of >pain
-stiffness

<Loss of function

contractures

·disfigurement (swelling)
Trauma.

sit symptoms are more vague or diffuse s referred pain
>compressive neuropathy (cTs).

<functionality is very important (range of movement).

sinflammatory arthritis:-prominant PIP or MCP swelling.



-Look ocolour changes, a Erthema:-acute inflammatory,by >soft-tissue infection

>Septic arthritis
stendon sheath infection

~crystal arthritis.

>palmar Erythema:- Rheumatoid arthritis.

swelling >MCP due to synovitis :binterkuckle indentation on dorsum (bot normal hill-valley-hill).
~Spindling (tapering proximally & distally) - PIP affected.

·Deformity - phalangeal fracture:Rotation (MCP&IP flexed - cross &don't point to scaphoid tubercle).
~Arachnodactyly (Long fingers):- Martan's syndrome
~Boutonniere (Buttonhook):-fixed flexion PIP+ DIP hyperextention.
↳swan neck:- hyperextenion of PIP+DIP flexion.

-mallet finger,DIP flexion that is passively correctable.

>caused by trauma disrupting terminal extensor expantion at the base

of distal phalanx Ibony avulsion.

·ulnar deviation.I ~vasculitis of the fingers

~
Anterior (volar) displacement (partial dislocation)of wrist.

Rheumatoid arthritis - subluxation & ulnardivation at MCP

Posteoarthritis -Bony expantion of DIP, PIP of Lingers & CMC Joint of thumb.

&Extra-articular signs aDupuyfren's contracture:effect palmar fascia sfixed fixation ofMcP&PIP.

·wasting muscle sinterosse;in inflammatory arthritis & ulnar nerve palsy.
thenar eminence in c TS.

small Hand muscles by T, nerve roofLesion.I Nail apsoriatic arthritis spitting
sonycholysis

a
nail-fold infract.

~ telangiectasia.
~psorasis

>Scars on CTS.

stendon transfer.

~MCP Joint replacement.

feel ·Temperature
~Tenderness -palpate flexor tendon sheath.
· Hard swelling (Bony):- Heberden's & Jouchard's nodes of OA.

·Sponginess, soft

·
palpatwe need below IP joint.

Squeeze MCP.

·Trigger fingers
~Dequerrain'stenosynovitis afinkelstein test.

xcreptius ~causesswelling
SOAmovement of radiocarpal stenderness
>most commonly >crepitus (creaking sensation,may be audible).

-secondary to old scapoid ~ in stendor sheaths of abductor pollicus Longus
~distal radial fracture. ~extensor pollicus brevis.

-
↑ by:- movement.



*move

Active s flexor digitorum profundus:- holp PIP <flexDIP.

X
flexor digitorum superficialis:-holp other fingers, flex PIP.

~Extensor digitorum:extend lingers with wrist

·flexor & Extensor pollicus Longus:- hold thumbsflex &extend IP.

~ Extensor pollicus longus:- flat surface sextend thumb ( pain- deGuervian's).

~
test grip

~ prayer sign.
reverse prayer sign.

scheakspronation/supination
>flexion/extention

sulnar/radial deviation.

-passive, onoticeanyto atmovementent & end-feel.

~Radial nerve ~wrist& fingers extensor.

a paper sign.
sulnar nerve -supplies Hypothenar muscle.

> interosse:

~2 medial Cumbricals

>adductor pollicis.
<flexor carpi ulnaris.

· ulnar half of flexor digitorum.
ascissor-sign.

~
median N aSupplies thenar M.

I
>Lateral two lumbricals

>medial half of flexor digitorum profundus.
<flexor digitorum superficialis.
>flexor carpiradialis.

>palmaris Longus
sproctor teres.

-Anterior interosstone sign,abductthumb away from palm.
-supplies o flexor pollicis longus

· index Singer flexor digitorum profundus.
a pronator quadratus.

30k-sign

aCarpal tunnel syndrome (cTs) Direct compression test aDistal to wrist crease (most sensetive)
~
Tinel's test Stapping

~ phalen's test a flexion of both wrist (Reverse prayer sign).



·· Knee Joint

·Anatomy
·Hinge Joint stitiofemoral & patellofemoral components.

~synovial capsule:- suprapattelar pouch s Scmabove patella.

~ largelysubcutanous allowing easy palpation on spatella
~ Stabilitydepends on muscles · tibial tuberosity

Ligaments. >patellar tendon
stibial plateau margin
~ femoral condyles.

=Extensor apparatus a parts squadriceps M.

>quadriceps tendon.
>patella.
~patellar tendon.
stitial tuberosity.

>disruption · prevents straight-Leg raising
~
extensor LayI >

~The hamstring M.. flex the knee.

-stability >MCL:-resistvalgus
LCL:- resist varus

I ~ AcL:-prevent Anterior subluxation of the tibia on femur.
>PCL:resist posterior translation.
Medial Lateral menisci crescentic fibrocartilangious structures

~ Lie btw tibial plateaux & femoral condyles.

~Bursae Anteriorly ~Suprapatellar
~prepatellar:- Btw patella & overlying skin.

~intrapatellar:·btw skin & tibial tuberosity/patellar Ligament.
~posteriorly:- Several bursae in politeal fossa.

· History
↑pain,generalised knee pain:pathology intibiofemoral Joint

·Anterior Kneepain,after prolonged sitting or going downstairs.

~patellofemoral Joint pathology.
·mediator Lateralpainscollateral Ligaments

- meniscal tears

-pain from knee may be referred from the hip.

2 swelling,normal-volume of synovial Clind 1-2 mL.

~effusion:- intra-articular pathology.
- Haemarthrosis ↳Bleeding into the knee.

~caused by:injury to a vascular structures cruciate ligament.
>intra-articular fracture.

omenisci,avascular (no heamarthrosis).
>unless storn at their periphery.

conjuction with other internal derangement.



3 Locking s Loose body costeochondritis dissecans

sosteoarthritis.
~synovial chondromatosis.

>Meniscal tear:. Local Joint-line tenderness.

a Bucket-handle & anterior deck meniscal tear:-espically associated with locking.
>posterior horn fear:- cause paintLimit movement in lastdgree of flexion.

acongenital discoid meniscus:.Locking +clunking.

4 giving way (instability)
24 main Ligament c Rupture

, incompetent with degenerative disease.
spatella:-prone to dislocate laterallybecause the normal knee has a valgus angle.

· physical examination
blooksgait& posture.

~ scars sinuses,redness or rashes.

- Deformities o genn Valgum (Knock Knee).

-muscle wastinggenuvalgusBowen, invariable with a inflammation.

>internal derangement.

I adevelops within days
schronic pain.

>measure:20 cm above tibial tuberosity.

sleglengthdiscrepancy the pt. Lies with one knee flexa

>
caused by:-hip,knee or combined problem.

Swelling aLook for Housemaid's knee (enlarged prepattelar bursa).
· Knee Joint effusion.I I large effusion shorseshoe-shaped swellingabove the knee.

Lever38.5°

>swelling extending beyond jointmargins, infection. ·Kochercriteria for

Major insurea septic arthritis

yBaker'scyst sbursa enlargement in popliteal fossa. IESR> 40 mm/h

sus aneursym:-notpulsatile. >WBC > 12,000 cell/mm

-feel awarmth

-Effusion
>patellar tap (modrate-sized effusion).
-Ripple test (Bulge,milking):beffusion.
>paratellar hollow

~synovitis a pt's knee extended& quadriceps relaxed.
~fell for sponginess of thequadriceps tendon.

Joint lines s feel medial & lateral Joint Lines.

stenderness-localise this as accurately as possible in adolescents.
localised tibial tuberosity tenderness <osgood.Schlatter disease.

straction osteochondritis.



Ismove s Active aposition:- Supine
·Range of movement:.0-140 (depends on muscle bulk).
~Hands on JointLines:-feel for crepitus achondromalacia patella (young,female).
~extensor lag examination. sosteoarthritis.

-passive ~Normally:-knee can extend,femurd tibia are in longitudinal alignment.(0).
>restruction of full extention meniscal tears.

sosteoarthritis.
>inflammatory arthritis.

-hyperextention (Genn recurratum):-up to -too degree is normal.

aBlock of full flexion o posterior horn meniscifear.

~Straight Leg Raise test (SLR) stest functionalityof extensor apparatus.
~ defects fixed flexion deformity.

aspecial test
a
collateral Ligaments avarus,at0:.(ch,Ach,pcL

S
-at38:. (c) only.

· Acl:- Ant.cruciate Lig. aVagus,atoo:-MCL,AcL,PcL.
· PCL:post.cruciate Lig. >at33:. MCL only.
·MCL:- Medial collateral.

~major opening of Joint ->collateral & cruciate injury.
· (CL:- Lateral collateral. >300 to assess minor collateral laxity (cruciate lig are not taut).

&cruciate ligaments -Anterior drawer (ACL) significant movement sAcL is Lax.

>1.5cm movement s AcL rupture.

>posterior drawer (PCL):- posterior movement of tibia PCL is Lax.

-Lachmann test, intact Ach x prevent forward translational movement.
~ deficient Acl-> allow P forward translation without endpoint.

>meniscal tear a young,sporty:-twisting injury to weight-bearing Leg.
~middle age: -degenerative,horizontal cleavage +no history of trauma.

-causes seffusions

~
Joint-line tenderness.

-meniscal provocation test (McMurray test) medial meniscus

Slateral meniscus

↳patella s look for prepattelar bursa swelling.
feel around pattela for tenderness,enthesiti
>patellar apprehension test.


